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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0078
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES - fSEC USE ONLYS —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Fay
Name of Offering ([j check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Series C Preferred Stock and Warrants to Purchase Common Stock ///\Xa

Fiting Under (Check box(cs) that apply): [:} Rule 504 D Rule 505 [/] Rule 506 D Section 4(6) D ULOE

o 7 (t\
AL &5
Type of Filing:  [7] New Filing [] Amendment L FCEIVED Ng»

%
A. BASIC IDENTIFICATION DATA I'4 ( “ QF" ]‘S( ?ﬂﬂ? ) P

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} 85
Newstep Networks (US) inc.

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number hg{Y}dmg Arca Code)
276 King Street West, Suite 200, Toronto,Onlario M5V 1J2 (416) 979-5404

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Execulive Offices) PROCESSED

Brief Description of Business
Software thal allows convergence of services on mobile devices OCT

103 207
¢ of Business Organization pﬁ.U| \“ \\ “
B EchorPDratg)ng t [ timited partnership, alceady fortdNANCIAL] other plcase 5 “ “ “ \\

business trust limited partnership, to be formed
p p

Month Year
Actual or Estimated Date of Incorporation or Organization: [1]2] [e1z2] [A] Actunl [:| Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have ndopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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BASIC IDENTIFICATION DATA

2. Enter the information rcqucstcd for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and direclor of corporate issuers and of carporate general and managing pariners of partnership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7] Beneficial Qwner  [f] Exccutive Officer 7] Dircctor [0} General and/or
Managing Partner
Full Name (Last name first, if individual)
Baime), Neil
Business or Residence Address  (Number and Street, City, State, Zip Code}
276 King Street West, Suite 200, Toronte, Ontarioc M5V 1J2
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Executive Officer || Directar [(] General and/or
Managing Partner
Full Name (Last name first, if individual)
Weinstein, Deborah L.
Business or Residence Address  {(Number and Strect, City, State, Zip Code)
276 King Streel West, Suite 200, Toronto, Ontario M5V 1J2
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer /] Director [C] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Seeligsohn, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
276 King Street Wesl, Suite 200, Toronto, Ontario M5V 1J2
Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner [J Executive Officer  [/] Director [} General andfor
Managing Pariner
Full Name (Last name first, if individual)
Glover, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
276 King Street West, Suite 200, Toronto, Ontario M5V 1J2
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Execulive Officer [/} Director  {7] General andfor
Managing Partner
Full Name {Last name first, if individual)
Wigglesworth, Ken
Business or Residence Address  (Number and Street, City, State, Zip Codc)
276 King Street West, Suite 200, Toronto, Ontario M5V 1J2
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [T] Executive Officer ] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
BDC Capital Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5 Ptace Ville-Marie, Suite 400, Montreal, Quebec H7E 2E7
Check Box{cs) that Apply:  [] Promoter  [7] Bencficial Owner [] Exccutive Officer [} Director [J General andior

Managing Partner

Full NMame (Last name first, if individual}

Bell Canada

Business or Residence Address  {Number and Street, City, State, Zip Code)
6N, 483 Bay Street, Toronto, Ontario M5G 2C9

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2, Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
&«  Eachbenelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each excculive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name {Lasi name first, if individual)
Comm Ventures lll, LP

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
4 Qrinda Way, Suite 200, Building B, Orinda, CA 94563

Check Box(es) that Apply: [] Promoter  [7] Bencficial Owner  [] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Newbury Venltures Cayman |if, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
4 Orinda Way, Suite 200, Building B, Orinda, CA 94563

Check Box(es) that Apply:  [T] Promoter  [/] Beneficial Qwner [} Exccutive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Newbury Ventures Ill GMBH & Co KG

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Orinda Way, Suite 200, Building B, Orinda, CA 94563

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner (] Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Newbury Ventures |ll, L.P.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4 Orinda Way, Suite 200, Building B, Orinda, CA 94563

Check Box{es) that Apply:  [[] Promoter  [/] Beneficial Owner  [7] Executive Officer  [T] Director [7] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
The Vengrowth il Investment Fund Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Vengrowth Capital Partners Inc., 145 Wellington Street West, Suite 200, Toronto, Ontario M5J 1H8

Check Box(es) that Apply: D Promoter Beneficial Owner ] Exccutive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Eastward Capital Pariners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
432 Cherry Street, West Newton, MA 02465

Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner [] Excculive Officer [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jayvee & Co. in Trust for B.E.S.T. Discoveries Fund SEOF6400002

Business or Residence Address  (Number and Street, City, State, Zip Code)
65 Queen Street, P.O. Box 39, Suite 501, Toronto, Ontario M5H 2M5

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend 1o scli, to non-accredited investors in this affering? ..ociiveieenes. [ xd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ N/A
Yes No

i 3. Does the offering permit joint ownership of 2 SINEle UNILT oo ssssesssssnses [ )
|

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering,

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

. or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persens of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEBLES) wirrerecrimerie e sreesimereressessessssseesssssessssss s || Al States

PR

Full Name (I.ast name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S181ESY oovvviviore v e censsssssss s ensssnonns || Al Sl21€5

AL
(MN]
oH

Fu!ll Name (Last name first, if individual)

Business or Residence Address (Number and Streen, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1AIES) oot ] A1] Stales

AL [[AK B2l @R A o € mE {BI Ffol [GA [ [6D)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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LRINQ“P‘EIC‘F NUMBER OF, INVESTORSEXPENSES,

LT 1

32 LR R R B i AL U TR

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregate
: Type of Security

Offering Price

Amount Already
Sold

b

§ 169,254.40

§ 55.869.43

[] Common [ Preferred

Convertible Securities (including WAITANIS) .......cccvmiiineniienm s s ssssnssssessesens 3 0.02

0.02
5

PArtNership INTETESIS (.vocirmicrn s recmenee e e ven bbb b AT b e TR a0 $

s

Other (Specify ) IO TN SV SV SOV VOO UYEUOUTOTOTUUTROTNS.

3

TOMAL e e eI e IR YR RO SR TR LR SR LTS R TR0 RR b e 0 0n

g 169,254.42

§ 55,869.45

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the npumber of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none” or “z¢ro.”

Number
Investors

ACCTEGIEA INVESLOTS crvvver oo eereereesseseemessreneseesessesesessssaes e remstssenssres st et esesesenssessesseressessss s ors 2

Aggrepate
Dollar Amount
of Purchases

§ 55.869.45

NON-ACCTEAILEd TVESTONS ovoviveiesaesiriresssssosssarrsesrrsssersssmersessseresssssssssassssssssnsssassssssnssssmssssrassacsressssecs O

§ 0.00

Total {for filings under Rule 304 0R1Y) .o s

b

Answer also in Appendix, Column 4, if filing under ULOE.

3. If'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulalion A oo e

T =30 11 L PO OO UUOUR PO

TOtal Lo e e e e e b e e b

§ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribulion of the
securities in this offering, Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ABEIL S FEEE i s s e e e AR R SR R b e
Printing and Engraving CosIS oo sbas e bese s bbbt bbb bbb et bbb

LAl FeES it i iart e st bbb e a s 14 18P An A AR LT EA TSRS 4 TR SRR SR AR s eRe R beanR g et ane

Accounting Fees ..
Engineering Fees ..
Sales Commissions {specify finders’ fees separately) ...

Other Expenses (identify)

DAL oottt ierrrrs e s e et s es b ors e e s eer e R e ere s s eR R oo nR ek e R s R AR e TSRO R b ey he e aeR g S ere s e eh e rray s g Resssanne

40of 9
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R, 7 g st o Rl
 SFFERING

R R PO o

RICEZNUMBER'OR/IN

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 164 254.42
PrOCEEAS 10 THE ISSUEE.” oovitiiirinimririrrsins e iesss et et e b AR e ST b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......... ] Oos
Purchase 0f real e51ate .. veeisierninirrris s ~[% 0s
Purchase, rental or leasing and installation of machincry
AN GQUIPIIENT 1-1ovoeeovteer e eeeess s cemseess e emss aassenet s bbbt e s ama s rarsarnsnsessnnssssnssbasessmnsivsnnsss | ) as
Construction or Jeasing of plant buildings and facilities ..o ocreonccmssssinrsnssnsssessssnsnensens [ § as
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSULT PULSUANE 1O A METBETY ooocoversrcrreoemseaarerersereostsmseesssssssssss s sssorssssssn s pssesssessnsseassssssisisscsassassccassars ] b s
Repayment of IAeBIEANESS .o ... vuoererceecesrorrerenreicusmsseneresecsssassseeesssbasssssssssssssssssssssnssessagssssesssssssossocsssnsanss || 3 1%
WOTKING COPHAL.ovvvoveeroevrrersanssrvseressesnsorosrscssssesecsesnesssnsesecnesesstisssssmssssmssssssssratssssssassegssssssnsscosssecssssassss || 7% 164,254.42
Other (specify): 0s s

....... as s

COIIIN TOLAIS reerevvereveererscessssaeeses e sers e sessssessreresessesssssssssesssosstssensassent ot sesssssmmssosssssmnsssssssss sessssssssasss [ 9 0.00 IR 164,254.42
Total Payments Listed {(column totals added) ..o 3 164,254.42

The issuer has duly caused this nolice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer 1o any non-accrediled investor pursuant Lo paragraph (b)(2} of Rule 502.

Issuer (Print or Type} Sigfhture 0/ @1 Date
Newstep Networks (US) Inc. EZQ £ o ' S ;4‘ (7/07

Name of Signer (Print or Type) Title of Signer (Print or Type} v
Desmond Ali Director of Finance
ATTENTION

intentional misstatements or omissions of fact constitute federal criminaj violatlons. (See 18 U.S.C. 1001.)

50f9




